FILED

2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 102000020771

1. Entity

BA'I'I'REALL HOLDINGS, L.L.C.

-

Principal Place of Business Mailing Address
199 KAHIKI DRIVE 199 KAHIKI DRIVE
TAVERNIER, FL 33070 TAVERNIER, FL 33070

Secretary of State

01-12-2004 90130 037 ****50.00

e s AR WA

Suite, Apt. #, etc, Suite, Apt. #, etc, 01072004 Ghg-LLC CREE0S3 (10/03)
City & Siate City & State 4. FEI Number Applied For

52-2372591 Not Applicable
p Country Zip Country 5. Certiicate of Status Desied [ $5+00 Additonal

Fee Required

6. Name and Address of Ctarent Reglistered Agent 7. Nams and Address of New Registered Agent

i e il T R e i v e i ~NEINE N —yy A= .
BATTEREST, CATHY Cocney =~ BSATFTREA LL

is Not Acceptable)

199 KAHIKI DR Street Address {P.O. Box Number
TAVERNIER, FL 33070
CRDire
City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations o) istered agens.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of d agent and 1ita if apphicable. (NOTE: Registerad Agert signaturs tequired when reistating}

Flling Fee is $50.00
Due by May 1, 2004

/-”{@Lf-

- {.ﬁakegcheck'paynbi' eto . - o
, .. Florida Department of State .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM [ Delete TME Cchange [ Addition
NAME BATTREALL, CATHY C . MAME

STREET ADDRESS [ 199 KAHIKI DRIVE STREET ADDRESS

CITY-ST-2P TAVERNIER, FL 33070 CITY-5T-2P

TME MGRM 3 pelets TmE [JChange [ Additton
NAME BATTREALL, MARC D NAME

STREET ADDRESS | 199 KAHIKI DRIVE STREET ADDRESS

CTY-ST-2P TAVERNIER, FL 33070 CITY-ST-2P

mE - O petete TALE [Jchange [ Addition
NAME NAME

STREETADDRESS. |-y - | oo covmimmre s e o g o o opacome | STREETADDRESS [ N .

CITY-ST-2P ‘ N eyt ”

TMLE (3 Detete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P ] CITY-§T-2P

Tme T Detete TME ClChange ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-ST-2P - CITY-ST-2P

e [ betate THLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS | _ STAEEY ADDRESS

erv-st-ae .. CoY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cartlfy that the information
indicated on this repon is true and accurate and that my sighature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ov trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

sonarpe, (il oozl ool s 5 gz

mmmdrwfmlmmomummmmmummnm

Daytime Fhone ¢




